SUBMIT Sponsorship Number
APPENDIX Il

KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
HEALTH OCCUPATIONS CREDENTIALING

Course Information Sheet

Course Type (Select then press Tab to continue): Course Delivery Type (Select then press Tab to continue):

**Students must pass an 8th grade reading level comprehension test before enrolling in these courses.

# Primary Instructor Name:

# Current Address:

Street City State  Zip

# Current Phone Number: E-Mail address:
# Instructor ID# KS RN Licensure Expiration Date______
# Sponsor Name: Facility/School ID #
# Address: -

Street City State  Zip
# Current Phone Numbec: E-Mail address:
# Classroom:
# Address:

Street City State  Zip
# Clinical: Facility ID #
# Address:

Street City State  Zip
Course Begins Course Ends

Class Days & Times

| hereby attest that the information slipg above is accurate and completehave verified that the clinical facility
does not have a ban on training and that the instrugsarpproved for the type of course and has a currentlicense.

Coordinator Signature Date

Instructor Signature Date

DEPARTMENT USE ONLY

Clinical Site Approved Yes No / / Course Approval Numher



initiator:sirwin@kdheks.gov;wfState:distributed;wfType:email;workflowId:cb8bbc7e8be2fb47aa01d6a65e28060c


Please list additional instructors, classroom and clinical sites here.

m|nstructor Name

Instructor's ID#

sKS RN License #

KS RN Licensure Expiration Date

mCurrent Address:

Street
Current Phone #

Instructor Name

City Zip
E-Mail Address:

Instructor's ID#

sKS RN License #

KS RN Licensure Expiration Date

mCurrent Address:

NANNNNANNN

Street
sCurrent Phone #

m|nstructor Name

City T Zip
E-Mail Address:

Instructor's ID#

mCurrent Address:

AYAYAYAVAVAVAVAN

Street
=KS RN License #

City Zip
KS RN Licensure Expiration Date

sCurrent Phone #

sClassroom Site

E-Mail Address:

=KS Facility ID#

sAddress

sClassroom Site

sAddress

sClassroom Site

sAddress

Street and/or PO Box City State Zip
=KS Facility ID#

Street and/or PO Box City State Zip
=KS Facility ID#

Street and/or PO Box City State Zip

sClinical Site

=KS Facility ID#

sAddress

Street and/or PO Box City State Zip
Clinical Site =KS Facility ID#
sAddress

Street and/or PO Box City State Zip
Clinical Site =KS Facility ID#
sAddress

Street and/or PO Box City State Zip

Health Occupations Credentialing
1000 SW Jackson, Suite 200
Topeka, KS 66612-1365

July 1, 2009

Phone number: (785) 296-6796
Fax number: (785) 296-3075
dstaab@kdhe.state.ks.us

Web site: www.kdheks.gov/hoc



	Field03(0): 
	CourseType(0): []
	Field34a(0): []
	Field28(0): 
	Field04(0): 
	Field01(0): 
	Field08(0): 
	Field02(0): 
	Field05(0): 
	Field06(0): 
	Field07(0): 
	Field10(0): 
	Field11(0): 
	Field12(0): 
	Field13(0): 
	Field31(0): 
	Field09(0): 
	Field30(0): 
	Field14(0): 
	Field15(0): 
	Field16(0): 
	Field17(0): 
	Field18(0): 
	Field29(0): 
	Field19(0): 
	Field20(0): 
	Field21(0): 
	Field22(0): 
	Field23(0): 
	Field32(0): 
	Field24(0): 
	Field25(0): 
	Field26(0): 
	Field27(0): 
	Date: 
	SUBMIT: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 


